MISSOURI DIVISION OF HEALTH — STANDARD C.ERTIFlCATE OF DEATH ‘=63~-015963
DEPARTMENT GF PUB‘L;.!::?T_I::;’ r:\:_:g:f_ltm‘“‘ /V? Primary Registration District No. ._L O 02 pegistrars No. _52_3[ _ﬂ STATE FILE NUMBER

_ .DONOTWRITE_ __ . - .
ON THIS STUB AMENDED

1. PLACE DEATI 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
a. COUNTY ackson . - .2 STATE . b. COUNTY
R }10 . JaCkBon admission)

b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay.in 1b . CITY Inside Limits
g% Kansas Cit o
TOWN 2 y oo~ 25 vrg, ToWN  Kansas Clty Yea DxNe D

¢, FULL NAME CF {I# NOT in hospital, give location) Inside Limits d. STREET if ide, i
HOSPUTAL OR ' ADDRESS {if cutside, give location) Reside on Farm

instutio General. Hospital Yewlgl No [ 4000 Prospect Yoo O Mz
3. NAME OF DECEASED First Middle Last . . DA g
(Type or print} 'Erne st l —0.;1 . ) OF'E Honth Dy Yeur
7o . DEATH A 3
: iney April 15, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Merried [1 {8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNGER 1 YEAR [ IF UNDER 24 HR
K- le Ne gro Widowed [J Diverced 1 ?_ 2 6_ 10 5 2 Months | Days Hours Min.
10s. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, GITIZEN OF WHAT COUNTRY

dur] st of working fife, sven-if retired) .
aB Driver Taxi Canton, Miss. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest Chiney Sr, Eliza Williams None

15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 0. [17. INFORMANT Address

(Yes, no, or.unknown) | (If vei_[golvrel;ar or dates of & --1 Flo Zel (}rant 3410 Be 116 fontaine

18. CAUSE OF DEATH (Enter only onw couse per {ine for (a), (b} and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) gavere pneimocnia

VS 300
Rev. 4/59

|DATE AMENDED

i . /
Conditions, if any,} DUE TO (b~

which gave rize to
above cause [a):
stating the under- |>.
- bying " cause ‘last.] ~\DUE TO (e} ™~

PART (1>~ OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (. If deceased was female was
disease condition given in PART | {a} . .~ there a preghancy in last 90 days.

.. -~ l[] Yes I {J Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter: nature of injury in PART | or PART Il of item 18.)
PEREQRMED? (] = a N - b
YEE‘ No O N N: ‘- ‘\ N - A
' 20c. TIME OF Hour Month Day, Year N
INJURY a.m. {
p.m. ~. ) i
20d. INJURY  OCCURRED . #0e. PLACE OF INJURY le.g., in or abaut home, | 20f. CITY, 'I'O!\_FN,' OR LOCATION COUNTY

WHILE AT WORK [T farm, factory, street, office bldg., e1€.)
NOT WHILE AT WORK ]

| DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

h—lh"63 -t 11—15—63 —and last saw :::' alive on L—l‘)'-f)q

L 2‘; P m on the date stated above, and to the best of my knowladgo_, from the causes stated.
22b. ADDRESS .. 22¢c. DATE SIGNED
et 2400 Cherry 4=-17-63
23a. BURIAL, CREMA , | 23b. DATE E OF CE’ETERY OR CREMATORY 23d. LOCATION (City, town, or. county) (State)
®*  REMOVAL [Specify)

b— - s G . MO_,.
% :?u%ﬁ.%%saoa 4=20-63 AGDRESS Lincoln T e Ty = £ REGW SIGNATURE
Joneg & Stevens 2315 Linwood ‘:[-— /7-—67 J m&"’fr

(Li d Embaimer's § on Reverse Side)

-
rank .E1118 - mepicaL certirication

USE BLACK INK
OR
TYPEWRITER RIBBON

tHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“or by

working vnder my persona

Student

Licensed Embal
. ] . P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\AER in his OWN HANDWRITI G.
with the above consmufes grounds for revocation of license).

it embalmed by a STUDENT, he also shail sign io his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




